
The Bedford Police - Prevention 
Away Book Listing 

   Name: _______________________________________________________________  

    Address: _____________________________________________________________ 

    Date Leaving: _________________ Date Returning: _______________________ 

    Emergency Contact: 

                Name: _________________________________________________________ 

                Address: _______________________________________________________ 

                Telephone: _____________________________________________________ 

                Do they have a key? Yes / No 

                Do they have the alarm code? Yes / No 

    House Alarm? Yes / No 

    Any Motor Vehicles? 

                Registration ________________ Make ____________ Year ____________ 

                        Color _________________ In Driveway ______ or Garage ______ 

                        Registration ________________ Make ____________ Year ____________ 

                        Color _________________ In Driveway _______ or Garage ______ 

    Lights: Outside Motion Yes / No Other _________________ 

                        Inside Timer Yes / No Other _________________ 

    Notes or Specific Issues: 
_____________________________________________________________________ 

            
________________________________________________________________
_____ 

            Please print this page, fill out the form and mail it to The Bedford Police Department. 

 


